r

Texas Ethics Commission

P.O. Box 12070 Austin, Texas 787112070 {512} 463-5800 1-800-325-8506

JUDICIAL CANDIDATE / OFFICEHOLDER

Frorm JC/OH

CAMPAIGN FINANCE REPORT 7239 Cover SHeeT PG 1
1 ACCOUNT#l o 2 Total pages filed: .

The JC/OH Instruction Guide expiains how to complete this form. (Bthics. Commission filers) ’ 3

3 CANDIDATE/ M5 MRS / MR FIRST M
OFFICEHOLDER Nu n i/ OFF’CE USE ONLY
NAME (/j Date Recelved o

" NICKNAME LasT g " suFmx -
LA

Hb hen 61(1 r H)/r\
-

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #, STATE,  Z'P CODE :i
OFFICEHCLDER 6 —_ '
MAILING P O ox 1714 K
ADDRESS L -

ot TX 757¢7
[ ] change of Acdress “> h n ] 7

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Recomi # Rourt
OFFICEHOLDER — sl by ¥ . .

PHONE ( E:? ’ 9\) 5 b i L) H Cl 8 \—B—a_le Processed

8 CAMPAIGN msmns@ FIRST wl

! : D
TREASURER r \J\/ ate Imaged
NAME (\j
NCKNAME LAST T CsurAx
Steve S

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT /SUITE & cITY; STATE; ZtP CODE _ .
TREASURER f - L . ) 3 . . 7 1 O /
ADDRESS /e0 Y e st A"/eﬂtfe Avsha, TX 57
(Residence or business) /o

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER . o
FrioNE (512 Y79- SUIT

9 REPORTTYPE )

ﬁ January 15 i:[ 30th day betore election El Runcfi [:i ;2&&%:{;&:%@;2;?&[
[] wuwis [} #tn cay betore esction [] Exceeded 5500 it [ ] Finalrepont (atach GioH - FR)
10 PERIOD Manth Day Year Month Bay Year
COVERED ' e THRCUGH - - - '
771 709 (27317 (9
11 ELECTION o ELECTIONDATE . ELECTION TYPE
on
g yd Z / ) anmary D Runoft I:' General l:l Specal

12 OFFICE OFFICE HELD (f any) 43 OFFICE SOUGHT (if known}

14 NOTIC
OF DIREECT «+ Diract campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
CAMPAIGN Candidates are required to disciese this information only J they receive nefification of the direct campaign expenditure -
EXPENDITURE "

BY OTHER ame

INDIVIDUALS

7] adationat pages

Address / PO Box; Apt. f Suite #,  City, State;  Zip Code

GO TO PAGE 2

Revised 0872572009
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512} 463-5800 1-800-325-8506

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: Form JC/OH
SUPPORT & TOTALS CovER SHEET PG 2

15 C/OH NAME 16 ACCOUNT # {Ethlcs Commission Filers)

Navicy Hone neyavten

17 NOTICE w This box is for nolice of pafitical contributions accepted or political expenditures made by political committees to support the
FROM candidate / officeholder. These expendriures may have been made without the candidale's or officeholder’s knowledge or consent.
POLITICAL Candidates and officehoiders are required 1o reporl this information ondy f they receive nobice of such expenditures, -«

COMMITTEE(S) COMMITTEE NAME

COMMITIEE TYPE

[ ] cEmERAL | COMMITEE ADDRESS

{7 speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[ additienal pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
TOTALS
2. TOTAL POLITIGAL CONTRIBUTIONS )
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ é’/ qb“‘”
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4. TOTAL POLITICAL EXPENDITURES s - o i}
A2 B
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY ’ q —-'—0 —
BALANCE OF THE REPORTING PERIOD $ SO 3
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL CUTSTANDING LOANS AS OF THE -
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and carrect and includes all information required to be reperted by me
under Title 15, Election Code.

WMM&%

||nalureofCand|date Ofjceholder

LRl oot a i tad s adatadddadidasdbihidthhidd

AFFIX NOTARY STAMP / SEAL ABOVE

Swarn to and subscribed before me, by the said M Nl \)\ﬂ \(\Eﬂ% r‘\'@r\ . this the l /Q day

of 20 ! C) , to certify which, witness my hand and seal of office.

¢ M\ md‘i\ G)fu—-’&é, [\E‘lear(,\?w(s'\\"c.

e
ng oath Print name of officer administering oath Title of officer adm'ul'rstering oath

\
Signature of officer administ

Revised 081252609




Texas Ethics Commission PO Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

P

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

. Total pages Schedule A{J):
The Instruction Guide explains how to complete this form. 1 pad )

2 rtLrRNAMFN&mC{%}L/Dhé/q%/,/@VL

4 Date 5 F'uﬂndmenfr'oninhutor Oostotmmeracos_ | 7 Amountof B8 In-kind contribution

[
coniribution (§) descriplion(if applicable)
Se B] CLCK W e\ | I
|
|
|

3 ACCOUNT # (Enics Cornmussion tars)

q’[g"m 6 Conlnbmo: adciress: City: Slate, c.lpi:ode- M"

1206 Nueces 00
A—U Bh ", TX —7 g 7 6 l {if travel outside of Texas, complete Schedule T}

9 Contribulor's principal ococupation A 10 Conln’l\umr‘sjbh htie
vV ey el

11 Conlributor's employeriaw lirm g‘&"@ ! 12 Law firm of contributor's spouse (if any)

13 W cantribuloris a child. Law firm of parent(s) (if any)

Date Full name of contribytor [[Jout-of-state PAC (DA, ) Amotnt of } in-kind contrbution

Mq v k MC nen contribution ($) \ description{if applicable:y
qd 23 ’M ' Cnn(rlbulor d(]('JrESS . Cliy ! ‘St'al—e. ’ le Code ..... T / CQ{-‘ON
704 W. gt— :
A'V‘éh "l -TX 7 8—70 ’ (If travel outside of Texas, complete Schedule T)

Caontribulor's principal cccupation ﬁ_f.f_urw Contributor's job itle /4% ',\n ‘ea’_.

Contribulor's employeriaw finm

/l// ., Law firm of contributor's spouse {if any)

Il conbibulons a child, law lirm of parent(s) {if any)

Date Full name of contributor ["Toutoi-stale PAC {ID#: Amount of In-kind contribulion

description(if applicable)

- o |

D] \!Oh n aJ'e 6‘}'&. (‘L Contnbullor;% |
quzlo ‘ Conlntn ltnr acirfrqu . ‘Ciiy:. .St-al:.e: - él -C-od.e- C e e e e ' ZS—- I
& % '7 R e B rave e I

J ) |

éwgp'fbwﬂ ] I ; : 7 ?éa 8 {If travel outside of Texas, complete Schedule T}

Conlributors principal cecupation Contnbutor's jodti g
AHorneq Aorvee, —
¥

Contributor's ermployerfiaw firr r\‘/ﬂ. Law Tirm of contributor's spoise ﬂny}

Il contribuloris a child, faw firm af pareni(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, piease see instruction guide for additional reporting requirements.

Revised 66/26/2006



Texas Ethics Comimission P.O. Box 12070 Austin, Texas 78711-2070 (512} 463-5800 1-B00-325-8808

————

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

ages Sci | :
The Instruction Guide explains how to complete this form. 1 Totai pages Schedule AlJ) (/'
2 =il ["R NAM U 0‘4 ' l herb/laﬁe/”\ 3 ACCOUNT # (finics Comnmussion Merg)
4 Date 5  Full name of comtributor [T st-okstoe N PAC iD#: _ v 7 Amountof } B In-kind contribastion

coniribution ($) description(if applicable)
Gerald Dm it |

q‘ 6 C I celre Cityz . Sjal Cr_ill. l
Aﬁ/OOJ OZO(TBU\? q% Zip [ 00, O@|

As T 7% 7 |
%ﬁ 4 ! { %- O f {()f trave! outside of Texas, comnplete Schedule T)

9 Contributors prinr:ipabir?:#aum; 10 Contribulor's jbb ttie A/’ E {_\M
11 Conlrabutoﬁ;bmployem g% i , 12 Lawfirm os'comribuww ]

13 If cantributoris a child. law firm of parent{s) (il any}

%t{ W, !3

Date Full name of contributor Coutotsaepacapy: ) Arnount of l In-king contribution
contribution (§) description{if applicable:)
ruge f 6y |
, C[}nll‘lbljlol' ac]dre (yty, Slate; ZipCode 0257) N 0 O }

A‘U > 'h 48 ;{ 7 % 70 { (i travel outside of Texas, complete Schedule T)
Contribulor's principal ocou % Contributor's job title A
Ao rn 444 Hovm W

Coniriulors employear/law firm 5—6{ ! Law Nrm of contribulor's spouse (il any)

It conlributor is a child, law liem of parent(s) {if any)

Date Full name of contribiior wil-oi-stale PAG IO~ ) Amount of i in-kind contribution

B () contribution (3} | descrption(il applicable)
| /M rian Koav 0
q L,’ Comnbl nor addreqr; C,rly Sl.r-)le Zip Code 2&) O |

43071 West .

/Qru 3 % V\ j( 7 ? 70 ' {If travel outside iof Texas, complete Scheduie T)

Conlributor's prinapal accupation Contnbuwtor's job title v A : -~
AHorneo h Q7 il

Contributor's employer/iaw firm '€ ‘ Law firm of contributor's spouse (if any) /

H contribidor s a child, law firm of parent(s} (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
M contributor is out-of-state PAC, please see instruction guide for additionatl reporting requirements.

Revised (R 2672006



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

=

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLLEDGES OR LOANS (JUDICIAL)

. R lal pages Schedule Al):
The Instruction Guide explains how ta complete this form. 1 Tolal pages Schedule A)

2 FILER NAME 3 ACCDUNT # (Eftwes Commission ters)

4 Data 5 Fullname ofr‘o ibutor (T ouroi-siate F‘AV{"" W7 Amount of _i—B n-kind contribution

_ oy
. contribution (S} description{if applicable)
Lo Offhce pf Sandrec Kty |

9, SN
5] C‘Dn\r\bnmr address. City: ate] ambod“ Q.go ' O
X/OOI C?OQJ K!o@mmoq d})

‘51-., VL ]‘m 7 ? 70 { {if travel outside of Texas, complete Schedule T)
9  Contribuler's principal nccupation A 10 Contributor's job title
Ho -z A’ [ I[O Y"VLQX_/(]

14 Conlributor” auaﬁar!law [u-m ‘ &L dmfl‘ 2 + 12 Law inn ol contnbutor's spouse (f any)

13 If centributoris a child. law firm of parenl(s) (il any)

Full name of conmbutor []uut oh-stale PAC ”l‘w e Amotnt of i In-kind contribution
centribution {3) i description(if applicable)

Date
% Pavt f)
o l("(.ﬁnt’l Ll.).ul.or"ad.dr.eu's o .(. llly' ‘Sl'al . éun‘fnod.e ........... R@ 1 0
/0({ 700 Lavaca., Suite (S5O d{
A-v 517 ‘/l / 7X 7 g 70 / (If travel outside iof Texas, complete Schedule T)

Contribulors principaFOCCupationA { Coniributor's job title ~
ey el s
Cantributor's employer/law firm S_@l |: ‘ Law firm of conlributor's spouse (it any) {

Il contribulor is a child, faw liim of parent(s) (il any)

Date Full name of contributor O witofstate PAGIO# 3 Amount of ‘ In-kind contribution

‘ d O s ?' ’/] em T contribution (8) ‘I description(if applicable)
% o 'C‘(..)nl'nt:;utlnr.ad.dr‘ '-; o ‘Cl.ly. .Sl‘f—:\é ) }ip;(‘.or;a ..... , ) l‘7 o Q()'_%) Obl

0 | eSS, IH 35 Svife 0 =20 L
A—U3 .h 40 / _77( /7 ?7 L’{ / {If travel outside Fof Texas, compiete Scheduie T)

Contributors principal sceupation ﬂ [ f i Contnbutor's job fite MD'/\MJ_/)

Conmbutofs ployeriia firm Law firm of contributar's spouse (if any}
Jyie A—S‘So a ; NONA_

lfconl“)ulor is a child, Iaw finm of parent{s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
I[f contribufor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 0h120/2000



PO, Box 12070 Austin,

Texas Ethics Commission

Texas

78711-2070 (512) 463-5800 1-800-225-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

scHEDULE A (J)

The Instruction Guide explains how to complete this farm.

4 Tolal pages Schedule A(J):

v

amu,\Hohe,mrﬁa

2 FILER NAME

e

|
3  ACCOUNT # r£inlcs Camnssion liers)

v
[ ositataite PAC (D#,

In-kind contribution

v T Amonntof |B

4 Date 5  Fullpame nfronlnbulor not ind ca :

q '->U ﬂ ha’n/L % S contribution ($) ! description(f applicable)
/X/OCI 6 Contnbutor adelress. Clly. Slate; z.|pl ode ’ 0e0 OO [
lﬁnéwu%deL j

A’U S h n_ 5 W 7 {7 0 , (If travel outside of Texas. complete Schoedule T}

9 Ceoentributors principal ocoup

[ aw s

10 Contributor's job fitle

11 Contributor's employer/law firm

12 Law firm of contributor's spouse {if any)

13 N coniributoris a child. law firm of pareni(s) (it any)

) Amount of | In-kind contribution

FFull narne of contributor [ [Jour-at-stare PAC (104

Jo s

Crmlnbul.c:r dddres'_-. Cily;  State;

2T Rtz he
Avshn, T %

tur“l/lef‘\ l

Zip C‘m
7 8§75

contribution (§) description(if appiicable )

QL8000
i

(I travel outside of Texas, complete Schedule T}

Contribulor's principal ocgupatipn
AHprimey

Contribidor's job title
A(HL (‘V!Q/L/]

- ] i
Canlribulor's ar mlnyen‘ldw tinm
oeturvnelr ¢ ASSOC ,

Law firm of conlnbutor's spouse (il any)

)

1T conlribuior is a child, law finm of parent(s) (il any)

Date

e

Full name of coniribulor

Ovvr

f"l:)nlnbl ltrJr address: Caly Stale 7rp Code

soM Rio GY\Q

~

+E

Duul al-staly PAC (tD¥.

O av@m

In-Kind contribution
description{if applicable)

1 Amount of
contributicn ($)

1250, 0

€

|
l
4
I

(if travel outside of Texas, complete Schedule T)

Conltributar's principal cocupation

[Q/V\/Qr‘w”]

T
Contnbutor's job title

Contributor's empioyer/law firm

Law firm of cantributar's spause (if any)

T eontributor is a chitd, law firm of parent(s) {if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is gut-of-state PAC, please see instruction guide for additional reporting requirements.

Rewset R 262006



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-B506

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form. 1 Tolal pages Schedule AL): (0

3 ACCOUNT # (Ethics Commission filers)

2 FILER NAME Nanaj }J‘Ohengar+€n

[ cut-of-siate PAC (lDlt y| 7 Amountof | B8 In-kind contribution

4 Date 5 Fyllname of contribyrtor
contribution {$) description(if applicable)
inter & Bennete l

42401 |, Cepser o N0
A’Ush n 77‘ 7 {70 , {If travel oubideiof Texas, compiete Schedule T)
)M 9 ¢ nA 10 Conlributor's job title

11 Contributor's employer/law firm 12 Law firm of contribulor's spouse (if any)

g Contributor's principal cccupation

43 If contributor is a child, law firm of parent(s) (if any)

Data Ful nam fcontnbutor &:—;:mm PAC {ID#: ) Amountof | In-kind contribution

4-25{ ’m B U ‘z_a/l e z_ contribution {$} | description(if applicabile)
' é:c}mhn;m;.r;éar;s's . 'c.'ty' 's{m{a ZipCode 2S0. o0
PG Pox (HYSLE |
/'\_U Sh Vt i ] ;( 7 87 é ? {If travel outside Iof Texas, complete Schedufe T}

Contributor's principal occupation - Contributor's job title
s m

Contributor's employerilaw firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (il any)

Full name of conlnbutor 0 out-ol—slmt PAC (ID#; ) Amount of ; In-kind contribution

Date
geﬁbd 91&.) Ml ﬂ"'OY\ U{W & CO ’(l o contribution ($) | description(if applicable)

|
Contributor address; City: State; ZipCode
Hoo c?wu(a/lurzzc 500.00 |

/ 1 Ushra, TX 7870 / {If travel outside Iof Texas, complete Schedule T)

Contributor's job title

Contributor's principal occupation 1[)‘_
law 3 rinm

Contributor's employeriaw firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) {if any)

wde. wee vecewed @p)pm'wwuﬂe Ok 09 bt
v%is?la,ad Evroy 01:5(_ o«.@ﬁe&@ add newciech

et 2010.
ATTACH ADDITIONAL COPIES OF TH!S FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements,

P



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to compiete this form.

41 Total pages Schedule A{J).

v

2

FILERNAME Al an GUJ Hohen ﬂar‘ff n
\

3 ACCOQUNT # (Ethics Commissson filers)

4

f '/151 / 09 (s Contributor address:

Date 5  Fullname of contribulor [ out-of-state PAC (ID#:

 Anfhao Wehnes

Lo £, 79~ S
/4‘1/5’7’7:4, TX T ETU2

City; State; Zip Code

In-kind contribution
description(if applicable)

7 Amountof la
contribution ($) I

'2_';0100;

(If travel outside of Texas, compiete Schedule T)

10 Contribulor's job litte

16904

Contributor address; City; State: Zip Code

(304 Mueces
Avsha 7 72870/

9 Contributor's principal occupation ]
oMo n LA ﬂ‘.,/‘/o Yr1E€l]
11 Contributors employerflaw firm s Q/[ [ { 12 Law firm of contributor's spouse (ifany) |
13 If contributor is a child, aw firm of parent(s) {if any)
Date Fuli name of contributor {Jout-ol-state PAC (1D#: Amount of In-kind contribution
description(if applicable)
ScotF Sm.

[0¢.00

contribution ($) ;
|
|

(If travel outside of Toxas, complete Schedule T)

Contributor's principal occupation
&u% ey

Contributor's job title

o P

Contributor's employer/iaw firm

sel£’

Law firn of contributor's spouse (if any)/

If contributor is a ¢hild, law firm of parent(s) (if any)

Date Full name of contributor [ out-ot-state PAC (ID#:

Contributor address; City; Suwate; ZipCode

In-kind confribution
description{if applicable)

Amount of
contribution (3$)

l
|
|
l
I

(Hf trave| outside of Texas, complete Schedule T}

Conliibutor's principal occupation

Contributor's job title

Contributor's empioyerflaw firm

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, pleass see instruction guide for additional reporting requirements.

Mo carTAARL



l'exas Ethics Commission PO. Box 12070 Austin,

Texas 78711-2070

{512) 263-5800 1.800-325-8506

POLITICAL EXPENDITURES

SCHEDULE

The instruction Guide axplains how to complete this form.

1 Totatpoyes Schadute £ L{

2 EILER NAVE N

LLV":VU\ ”‘* ﬂe»ﬂﬁ w”l“f-ﬂ-»

3 ACCOUNT # (Eituaa Comrencsion nigr )

4 Date | 5 Payeename *~4 7 N.?g; -
- i .
] ,}f j A Mane~
; TS fa o,z
{ ;'6 Payeeduw-_«.-, City: Slate: Zip Code / q (// . 0 O

i

i
i

17369 Grene~ Cove,
- PRugernlle s 1X 76@@0

# Furpose of paymenl{See ins lntrllrn[\_q regarding lype of information

= Complete if direct expendilure to benafit C/OH -

Cancidate ¢ Ollicehoider name Office stugpist Cfice hele

racymired, )
ofer D Venhrochore
{if travel uu!snda of Texas, complete Scheduie T)
T Bmwe | | Papeerame o~ o~ . TY T Armoury

Date Fayee pame
i
1/ N2 ARS
 Payecoddress; City. State; ZipCode

. PO Pox 68424p

%

4

(o DQM\DMC PWJB

3
S, Tx 7876 Y

{8}

/5T .00

Purpose of payrnent {See inslructions regardin'g type ol information

~ Compiete it direct expenditure 1o benefit C/QOH --

required.} . d e ) Cardidate / Cfficahaider name Office sauyht Othce hedd
| Dianc Aechon Share
B Diviner & 240
(It travel outside of Texas, compiete Schedule T)
Date ,! Payse name Arnoir
! - (%)
V i a’ Z m " - - .
i 7 } Payw addrr*sq Cily: Siale: ZipCode y 0 q q
¢ _ i
() 4 j ﬂ’m A0 . corn
S .
|
I L45k4116ih71}7 F<~>[ I a
' Purpose ol payment {(See instructions regar@g type of information = Complata if direcl expendilurs to benefit C/OH -
rﬁ’!luj; P Cardidate / Officehodder namne Office seught . Office held
(If travel nutside of Texay, complete Schadule T)
Dato i Payee narme A_ Armount
! - p(- (%)
7 PoY O
5 - Payae address. City: Slate: Zip Code W
£ i . o~
(A1 je TS0 MeDermert Fw >

San Anhmi, Tx 735:3;

Purpase ol payment {See inshiuclions regarding type of informatian
raguired. )

(e (e

{If travel outside of Texas, complete Schedule T)

fvCh 60{%3 acet .

« Complete i direct expenditnn o benehl C/OH -

Cwulidate § Offitehaider name Ol seneghl Offies nute

1’

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Rewsrd MrZRI200K




Texas Ethics Commission PO. Box 12070 Austing

Texas

1-800-325-8508

———

78711-2070 (512) 463-5800

POLITICAL EXPENDITURES

scHEDULE F

The iInstruction Guide explains how to compiete this form.

1 Total pages Scheduls F. q

2 FILER NAME

Nan u/\ Hz)i’]@no/la/,/fﬁ_

T
3 ACCOUNT # (Ethucs Comminsion fiters )

4 Dae 5 PﬁyPPnamr) Poqf_ ﬁ ﬁ] %

J ;
|

7 Amotint
(S)

/5 S//

Dale Payee name

- West

l"ays-ra ﬁridmsq Cily, State: ZipCode

FO Box 5006

Yy
(1

Aﬂ“‘:ﬁ% —D@ma urods

/)ﬂ/%’hn,w 703

/ﬂ I ’g’( P.jyee addm% C,lw Slale- Zm Code
8 Pupose ol payment (See inslructions regarding type of information 9  Complele il direct expendilure o benefil C/OH «
required. ) l Candwiate / Oflicehalder name Office sougit Offcs iele
{If travel owtside of Texas, complete Schedule T)
Amount

(%)

/0.CO

Purpese of payinent (See instructions regarding type of information
required.)

membersnip Adves

{If travel outside of Texas, complete Schedule T)

v Complete if direct expenditure lo benefit C/OH =

Candidale / Officehalder name Dffice sought Office held

Date

1O

Paype name

RANT No.
] Pfushn TX

"\
u,l % T
?"avﬂe )ddmsﬁ City, Stdte le l.chdEJ

rg;‘: 3”7 3> D

Arriount
)

339.9 |

&

Purpase of payment {See instructions regarding lype of information
required,)

-t 4 ,‘ .
S>TeAah W
{If travet putside of Texas, complet hedule T)

-

- Complaie if direcl expenditure to benefit C/OH

Candidate / Officoholdar name Office sought Ofiice hald

ale j Payee name
| NIV~ (’A/"D v
/ i Paygzijz_r’ess I L’C'tg‘ 'lpoozm (‘aje'
. !

Umv. ¢ 'LTW(((J

Dewu) C/u} _)

Rrsh T 757 ) 2

Amount

5,00

MPurpose of paymant (Sea instructions regarding tvbe of informalion
required. ) N

Everct

(Iif trave! outside of Texas, compl

NS

e Schedule T)

~ Complete if direct expenditura to benelit C/OH

Candidate ! Officeholder name Office sought Office neld

ATTACH ADDITIONAL COP{ES OF THIS FORM AS NEEDED

Revisad 0522612000



Texas Ethics Comrrission

P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-85p6

POLITICAL EXPENDITURES

sSCcHEDULE F

]

The Instruction Guide explains how to complete this form. 1 Totaipages Scheduln B q

2 FILER NAME NL.LV\MJ\H’E,VIW&)@'\/R“—

3 ACCOUNT # {Elhwcs Commlsslnn‘lilars)

Yeifeq | .’*,V?*.‘.".‘. tegano ..D_F.‘f"?_"_?“?‘f"? ________

2544 Shutwad Covle
Avshn , TX 73/7%

7 Amourd

($)

/6. 00

8 F’urpose of payment {See nstructions re.gardmg type of information

memdxrsn o Aves

(Ir travel outside of Texas, complete Schedule T)

Candidate / Officeholder name

» Complele if direct expendilure to benefit CIOH -
Qifice soughl OMca held

Date Payee name
N AW Tvshm o

I

(‘ ? |
‘

7 Lf'i E pa‘/eeaddress City; Stale; Zip Code

| - .
I
i
1

FOBax 2345298

| Avstw T 7 §703

Arnount
(%)

35.00

o, \Uniicd fusthvmm Caalihon
A,c, (S Hasie "
J']‘)y\ -W.gﬁ;ig 7 O c;-

Purpose of paymaeant {See instructions regarding type of information -« Complete if direct expenditure io benefit C/IOH «
required.) . Candidate / Officeholder nama Gffica sought Ofica huld
N WJ/M/‘%W e s
(it travel outside of Texas, complete Scheduls T)
Armounl
%

S0

9
l_// o ﬁ’éyée—fﬁzjdrésé """" C a-ty. lS!-&!;? Z’P'" B‘
69 Hzﬁ:f/&pd Cavarlnve T@em
A‘U D LA ¢

It el
Purpgse orpaymenl {See instructions regarding lype of information - Complete if direct expenditure 1o benefit C/OH «
required.) — - Candidate / Officeholder name Office sought Ofica hald
. . I
Evendt DFO-YI SEr™ = o
{If travel outside of Texas, complete Schedule T}
?_
Date Payee name W Arnount
Bre neeeEimers S ®

reqguired.) Candidate / Officahclder name

6\/\@4«/‘1’ SN Sy

{If trave! outside of Taxas, cothplete Schedule T)

Purpase of payment (Sae instruclions regarding type of information - Complete if direct expenditura 10 benefil G/IQH -

Qtfice sought D¥ien rwgled

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ruvised 861252006



laxas Ethics Commission  P.O. Box 12070 Apstin, Texas 78711-2070 {512) 463-5800 1-800-325-8508

POLITICAL EXPENDITURES SCHEDULE F
p———— i —
The Instruction Guide explains how to complete this form. 1 Total pages Schestute F: q
e . - { —]

3 ACCQUNT # (Ettwon Commtgion Jugrs }

2 FiERNAME N

ﬂvul ‘v .gmz,}u#’ua_.

7 Arnount

4 Dale 5 Payeename o (
/‘/ )

Y Dawvd Tercelf e
6 P o e mmose é/ 7
Yoo Howell woeel vau\a/
Prveshin T 7979K

8 Fumoseol Davmenl {See instniclions regardlng lype ofmfor'nauun o -~ Complete if direc! expenditure 10 benefit C/OH -
recpired Cangidimte / Olficehalder namo Office sowght Ctics hejo

ATl

{f trave) outside pof Texas compieiez»edule k)] 5 ({' p

Payee name

i
| L E “Tvoawvslo. V\fmw L wf‘& | ©
/7[( | gpeoitoss . S Zmdese 0T Yoo 6D
5
a
|

Date Amourt

o

VG O Pex (84¢% 3
OT | Ayann. Tx 7558

Purpose of pavment {See inslructions regarding type of mrormaucm - Compiete if direct expenditure o benefit C/OH --

requtred }( Cangioare / Oificsholder name Office souyhl Office held
-+ avIis Q/V}\/IGZA’%%\ {p

(it travel outside of Texas, complete Schedute T}

pate z Payes npre Armount
: N HUI’\V/?’] v ®
‘ /} i . F‘ayeuaddre‘;ﬁ ."-Uc;ly— .S'laL-El apzl‘ --------------- q;
Tl Pk Vaiw

A, v 78TET

IS L
Purpgose of pryrrent {See instructions regarding type of information - Compista if direcl expenditure to banefit C/OH --
rEdJLired.) L. N . Candidate / Officedsolder name Office sought . Office helg
Parn Supplies Rumborstmo
B {1 trave! outstte of Te;;as, complete Schedule T)
Data Payc—.m name Arnount

1 Now Mdestore Fomdechon
él i F’ayeeaddress Gty Stale: ZipCode / O 0, Yo,

Purpase of payrnem {See instruchons regarding type of infarmation « Complete # ditact expenditure o benefht CIOI T -

fﬁqUiFde Cangidat / Dlifcahaider namn Office wnghl Obfice hald
Fr HD azj Hcf

{1 travnl outside of Taxas, complete le T}

ATTACH AUDITIONAL COPIES OF THIS FORM AS NEEDED

Hewrerd DRVIRI2NNG



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-85086

POLITICAL EXPENDITURES scHeDULE G
MADE FROM PERSONAL FUNDS

The Instruction Guide explains how to complete this form. 1 Total pages Schedule G. l

3 ACCOUNT # (Bthwes Commission Wers)

2 FILER NAM}_M a h H‘L f\e}f\ &A..(_LY“ F&q

4 Date 5 Payoeramé-j _ 8 Amount
- Costco

6 F‘ayeea_cidress. ) Lll,r. a!al;a;. ;.ZI‘DACOFJVGV T - 6—-—5\ 1
2/ ’Uq()l&‘;@mlr\,@f’c‘( (/X
4 Mushn TX 7579 ‘
7 Purpose of expenditure { mem_mursemenl from
W f 6 3 ﬁ:::;:t:;;ldcumrabuuons
‘:juie 1}

{If trave! oulside of Texas, Lomplete

Amounl

Date Payee name
: HZO
Payee address; City:  Slale; Zip Code S ? . /7
A g

| Tooe €. 43T
. = . ! >y g ]
ﬁf,] /}l’bﬁn;??l 76/7'3 /
1 FPurpose ol exponditure Ii( Reimpursament from
political contnbyiions

a- L j ‘1 L_ C\D fntent}edl
{If travol outside of Texbs. complete S¢hedule T)

Date Payae name: Aunount
($)
Payee address, City; State, Zip Code
Purpose of expenditure D Reimbursament rot
political contribulions
intendacl

(If travel outside of Texas, complate Schedule T)

Darler Payea name Amount
(3)
Payae address: Cily; Stale; Zip Code
™ 37
- Y . 1"
Purpose of expanditure 'I Reirnburseiment fiom
. polilical cantnbutions
intanded

(If travel outside of Texas, complete Schedule T)

Date Payee name Amount
{3)
Payee artdiess; City; Slate; ZipCode
Purpase ol expenditure D Rewnbursement lom

political contribohnns
inlended

(i travel outside of Texas, complete Scheduie T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revisadd (7 262004




